Placement stability is sought for children who enter care and need a place to call home. This is deemed to be necessary for the formation and continuation of secure and loving relationships with parents and carers. However, the term placement stability does not capture the quality of the placement or the subjective experience of the young person. In contrast, the term relational permanence denotes an enduring and supportive relationship between a young person and a caring adult. Research studies have tended to focus on placement stability, or legal and physical permanence, and overlook relational permanence. Within the current study, we found high levels of long-term placement stability for the study population, 354 young people who were under five and in care in Northern Ireland on the 31 st March 2000. Placements for those who were adopted, on
Introduction
When a child is removed from their birth parents, Social Services aim to provide them with stability and thus a permanent home as soon as possible, so they can develop positive attachment relationship with a parent or parental figure. Thus, it is commonly acknowledged that continuity of attachments in early childhood is likely to lead to better outcomes throughout life (Aldgate & Jones, 2005; Rutter, 1995) . However, permanence in terms of placement stability may not always equate to a more subjective permanence, where the fine quality and strength of relationships are preserved, regardless of remaining physically in the same home (Beek, 2014) . In this paper, we explore the extent of placement stability for a population (n=354) of young people who entered care at a young age in Northern Ireland. In addition, we provide an initial account of the extent to which relational permanence was achieved for a smaller sample of young people (who had been interviewed by the time that this paper was developed) across the different types of placements.
Placement stability
Multiple moves in care are likely to result in several poor outcomes for children and young people (e.g. Rubin et al., 2007; Ward, Munro, & Dearden, 2006) . Various research studies have compared stability across different types of placements, sometimes with contradictory results. For instance, on the one hand, Thoburn (1991) argued that there was no difference in breakdown rates between children placed for adoption and those in "permanent" foster families, and Triseliotis (2002) showed a reduction of the differences in disruption rates between adoption and long-term foster care as older and more difficult children were adopted. However, on the other hand, many recent studies have found substantial differences between the two, with foster care placements being more likely to disrupt than adoption placements (e.g., Biehal et al., 2010; Sellick et al., 2004; Selwyn & Quinton, 2004; Sinclair, 2005; Ward et al., 2003; Wilson et al., 2004) . The level of instability that some studies have found for children in the care system has led some to call for a re-think on entry to the care system itself (Ainsworth & Hansen, 2014) .
Regarding the latest statistics on placement stability in Northern Ireland, during the year ending 30 th September 2016, 19% (n=415) of all children in care for 12 months or longer changed placement at least once. For half of these children, the latest placement change was planned, while 42% were due to a breakdown and 8% for other reasons. Three fifths (62%) of all placement moves for the 12-15 year age group were due to placement breakdown. During the year ending 31
st March 2017, 120 children were adopted from care in Northern Ireland but there are no publically available statistics on the stability of adoption placements. However, a recent study found that over a 12-year old period, the disruption rate in England was 3.2% (Selwyn, Wijedasa, & Meakings, 2014) .
Relational permanence
While various studies have found that foster care and kinship foster care placements provide security and a sense of belonging in a family for children in care (McSherry, Fargas Malet & Weatherall, 2013; 2016; Schofield, 2003; Schofield & Beek, 2009 ), a range of scholars have stressed the insecurity and instability of foster placements, particularly when compared to adoptive placements (Selwyn & Quinton, 2004; Selwyn et al., 2006; Sinclair et al., 2000 Sinclair et al., , 2003 Triseliotis, 2002) . Particularly in the US and the UK, adoption has typically been deemed as the only placement where children can achieve a family for life, as permanence is guaranteed due to its legal status, and it has been elevated to the top of a "hierarchy of permanency", next to reunification (Lowe et al., 2002; Thompson & Greeson, 2015) . However, this overlooks the subjective sense of permanent belonging to a family that a young person may also experience in other types of long-term placement, such as foster care and kinship foster care (Thomas & Greeson, 2015) . Moreover, as
Beek (2014) The majority of research studies have focused on legal and physical (or objective) permanence, whereas relational (or subjective and enacted) permanence has frequently been overlooked, despite being identified as the most important aspect of permanence for young people leaving care (Samuels, 2009; Sanchez, 2004; Semanchin Jones & LaLiberte, 2013) . In fact, "felt security in care"
(sense of being loved and of belonging) and social support after leaving care, rather than stability in care (which was not as important), were the main predictors of positive outcomes for care leavers (4-5 years after leaving care) in an Australian longitudinal study (Cashmore & Paxman, 2006) .
Although a vast amount of research has been conducted on the causes and risk factors for placement breakdown in foster/kinship care (Andersen & Fallesen, 2015; Oosterman et al., 2007; Rock, Michelson, Thomson, & Day, 2013; Vinnerljung, Sallnäs, & Berlin, 2017) , very little is known about what happens after children move out of their placements, particularly if they had been living there for an extended period of time (long-term placement). Does the relationship with and the feeling of belonging to that family disappear forever at the point of breakdown/disruption? Do these relationships end when the child moves out? There is some evidence that this is often not the case (Hedin, 2017; Thoburn et al., 2000) , and this article presents findings that contribute to our knowledge base on this issue.
The Care Pathways and Outcomes Study
The Care Pathways and Outcomes Study is a longitudinal study that has been following a population (n=374) children who were under five years old and in care in Northern Ireland on 31 st March 2000.
The study is concerned with examining placement patterns and exploring the experiences of these children and their parents/carers across the full range of placement options, i.e. foster care, kinship foster care (with relatives), adoption, living with birth parents, and Residence Order (where the named carer shares parental responsibility with the birth parents for as long as the order is in place), throughout childhood, and into early adulthood. Fargas Malet & Weatherall, 2013; 2016 ). Wave Four (2016 -2019 is currently examining the lives of these young people when they are aged between 18 and 22 years old. This paper is focused on findings from the initial stages of data collection from Wave Four, specifically focusing on the issues of placement stability and relational permanence.
Method

Design
This is a prospective longitudinal study that employs a mixed methods approach to exploring the perspectives of young people and their parents/carers, allowing for triangulation of data.
Participants
The study sample for Wave Four of the study consists of the same population of children that has been tracked in the previous three waves of the study. The study operates in two stages. Stage 2 involves interviews with the young people and their parents and carers. It is anticipated that interviews will be conducted with 50% (n=177) of the study population. This process is ongoing.
Participants are being recruited through Social Services and Adoption UK (a leading UK nongovernmental adoption advocacy organisation). These agencies send recruitment packs (containing an introductory letter and participant information sheets for young people and parent/carers) to the families in the study population on behalf of the research team. To date, quantitative data has been collected for 39 families, and qualitative data (i.e. semi-structured interview) for 30 of these. The qualitative analysis presented in this paper is based on these interviews. Data has been collected from 21 sets of young people and parents/carers, and in nine cases, from the parents/carers alone.
In terms of placement types, the distribution is as follows: six Residence Order families (3 kinship and 3 non-kinship), seven foster carer families, four kinship carer families, 11 adoptive families and two birth parent families. Recruitment for the study commenced with that group of young people and parents/carers who were interviewed during the previous wave of the study. As such, all of the families had taken part previously with the exception of one adoptive parent.
Data collection
Care placement records from first entry to care (prior to the 31 st March 2000) through to the 31 st March 2016 were received from Social Services in Northern Ireland for 95% (n=354) of the original study population (n=374). The placement profile on the 31 st March had been specified at a number of points during previous waves of the study (2000; 2002; 2004; and 2007 and reflections on the young person's placement with them.
Ethical approval
Ethical approval for the study was granted by the Office of Research Ethics Committees in Northern Ireland (ORECNI).
Data analysis
IBM SPSS Statistics was used to analyse the placement data, with mainly descriptive analysis being conducted to date. As for the qualitative data, all interviews were audio-recorded and transcribed verbatim. Thematic analysis has been applied (Braun & Clarke, 2006) . Two researchers from the study read the transcripts and discussed the identified themes. All the names provided (even those within the quotes) in the results section are not the young people's real names but pseudonyms assigned by the research team, so confidentiality is assured.
Results
Placement stability
The data utilised for tracking the study population is recorded by Social Services through to the age of 18, at which point their statutory duties cease, and no further tracking occurs. Consequently, we specify this as the final point in our tracking process for the full population. It is the point where childhood legally ends and adulthood commences, so it is an appropriate termination point for a study that is focused on placement outcomes for young children in care through childhood. Of course, a key aspect of the current wave of the study is to understand where the young people live beyond the age of 18, but this will only be possible with the sub-sample that we are able to interview, with a recruitment target of 50% (n=177) of the identified population (n=354).
Within the current study, the term placement stability is understood in terms of the persistence of actual placement, rather than type of placement. For example, stability for a young person in foster care would mean remaining in the same foster placement, with the same foster parents/carers, and without a period of absence beyond a weekend respite episode. Table 1 highlights very high levels of stability for those young people who were adopted, were placed on Residence Order, and who had been returned to birth parents, and lower, but still quite high levels, for those who were in foster or kinship foster care. 
Relational Permanence
In term of the interviews that have been conducted to date with young people and their parents/carers, all bar two of the young people were either living with or in regular contact with their parents or carers. All of the parents and carers interviewed considered or had considered the young people as their children or grandchildren (depending on their age and relationship with the child, and in some cases, despite the emotional anguish it was creating), and that was reciprocated by the majority of the young people. All the non-birth parents and carers had explained how they had treated and raised the young people the same way as they did with their own children. Young people invariably expressed their gratitude to their parents or carers. Most called them 'mum and dad', others 'granny/granddad/aunt/uncle', and two siblings called their foster carers by name, but when they were talking to other people referred to them as their parents.
Six of the 30 young people had suffered a placement breakdown or disruption from the parents/carers that we interviewed. However, in all but one case, their relationship had continued despite the young person no longer being in placement, and the young people's feelings of belonging to that family and identifying it as their home (or one of their homes) remained through the years. In the following subsections, we explore these issues in more detail.
Sense of belonging
The parents and carers interviewed talked about their parental and loving feelings for the young people they cared for. These were stated very explicitly by the adoptive parents, who felt very attached to the young people: There were some other young people who also felt home was different places. These were less likely to be young people who had been adopted. Anna (aged 19) was raised in foster care, and now lived in supported accommodation and had a toddler. She called 'home' both her foster parents' home and her boyfriend's parents' home. She felt her foster parents were always there for her, and that she could call in anytime. Maeve (aged 19), who had lived with her grandmother, with some friends, and finally with her aunt, also had all these different places to call 'home'. This fact did not constitute a conflict of loyalties for most of these young people. In addition, some (like Anna) had partners and children of their own, thus they were forming another home for themselves, which did not replace the home they had lived in, but added to it.
Placement breakdowns/disruptions that did not result in ending of relationships
From the group of young people who have been interviewed to date for wave four of the study, there have been six breakdowns/disruptions. These occurred in different placements and within different contexts: one was an adoptive placement; two were kinship foster care; and three were foster care placements. In all instances, this caused a great deal of anguish and grief for both the young people and their parents/carers. In this section, each of these cases is explored in some detail.
Edgar (aged 20) had a range of complex physical, emotional and behavioural issues when he came into the care of his last foster carers at three years old. He had already been in many different placements, toing and froing from the birth parents to temporary foster placements since he was one year old. He was later diagnosed with ADHD and Asperger's. The foster family and Edgar developed a strong bond. He was seen as part of the family by the wider foster family (sisters, i.e.
foster parents' birth daughters; grandparents; etc.). In the teenage years, his emotional and behavioural difficulties were more challenging to manage for the family, as he became more aggressive and "levitated" to the company of risk-taking older boys, whilst also starting to self-harm.
The foster parents asked for extra support, but appropriate care and treatment for his mental health and behavioural problems was not provided when it was needed, and Edgar was eventually removed from the family by the police when he was 13. The police had been in the house two nights in a row because of his anger and extremely violent behaviour, which became a risk for the family. The family thought that the removal would be only temporary and things would settle. They did want him back, and fought to get him back, as they were "devastated". They thought that "a couple of nights in a police cell would have cured him". However, the decision was taken out of their hands and he was placed in a residential care unit, followed by a number of moves to different units in the following years.
He was drawn to the older boys in the units, and immediately began to use drugs. Since then, he has been on life support on four occasions resulting from drug overdose, and he has also been severely beaten by drug dealers (due to him owning them money). As a result of these incidents, he is now physically disabled, but living independently in privately rented accommodation. 
… I haven't spoken with him all week until today … But today he rang me for advice because he did not know what he was going to do because … He is waiting on the paramilitaries that run that estate because it's a tight estate … apparently they are looking for him now to give him a beating because they think he's dealing. He might be, I don't know … I love Edgar, and I am the closest thing on this Earth that he has, and [my wife] is in there, very close second, only she's more of a realist than I am, you know, I still see fluffy clouds … But it is very tough, very tough … You get so angry with him at the same time … he always takes the wrong advice … I don't think he has a future. He has admitted to me that he is not going to be long in this life." (Edgar's foster father)
Sophie (aged 22) had had a range of placements with a number of her aunts, until eventually she went to live with her great aunt when she was seven years old. Although she had behavioural problems, she had a very good relationship with the great aunt and uncle, where she was treated the same as their own children and grandchildren. She also did very well in school. However, when she went into secondary school and in her teenage years, she began to clash with them and their relationship deteriorated. According to her kinship foster parents, she lied to them on several occasions and broke their trust regarding her relationship with her older boyfriend, and her relationship with her birth father. According to Sophie, she clashed with her great aunt and during her teenage years began to feel uncomfortable living in the placement. She also resumed contact with her birth father, because he meant so much to her, but her foster parents did not approve.
They saw him as a danger to her, due to him having been abusive to her mother, and his anti-social, risk-taking and aggressive behaviours.
Sophie eventually moved into her own apartment, with Social Services support, when she was 17 years old. Although she lives very close to her kinship foster carer's home, they have not been in touch since then, i.e. for five years. This is the only case where we have witnessed a complete breakdown of the relationship after the young person moved out. Both Sophie and her great aunt and uncle are suffering emotionally from this breakdown, and would like their relationship to be restored, especially now (at the time we interviewed them) with Sophie being pregnant with her first child. Sophie expressed her gratitude at having been raised by her kinship foster parents, and they expressed the love they still feel for her:
"When you rear a wee girl, as the months and years go on, you begin to love them as your own child. And we love Sophie, we still do … I hope she's alright … I don't forget about her. I never will."
(Sophie's great aunt and former kinship foster carer)
"I know that I wouldn't be the way I am, sitting here today, and I wouldn't have a job because I wouldn't have had the work ethic either … I wouldn't have been the way I was at school if it wasn't for them … They [my aunt and uncle] just wanted me to do well, and they would have done anything. … They were very good at getting me everything … they were absolutely brilliant … Especially my uncle, it was like it was my daddy … I would love to have a relationship with them, you know, but my aunt is a very funny-nature person and she sticks by her guns, you know, and she maybe thinks I let her down a wee bit whenever I moved out … [Crying] I love them, I absolutely love them." (Sophie)
Carl (aged 22) went to live with his foster mother and father, their daughter and his birth brother, when he was 3 years old. He had settled well and there were no problems with his behaviour. His foster father died when he was seven years old, and when he was 10, his little brother also died of cancer. He was incredibly close to his brother, and found both deaths very difficult to cope with.
The foster mother tried to help him as much as she could, but when "he reached puberty", Carl's behaviour became increasingly aggressive and challenging to manage.
Carl had respite care a few times, but when he was 14 years old, it came to a point where his foster mum felt the need to ask Social Services for Carl and herself to have a few weeks' break from each other to help their relationship. However, a new social worker became involved with the family and decided that Carl should move out permanently. The decision was taken out of the foster mother's hands, who did not agree with it and did not feel consulted about it. Both Carl and the foster mother found the end of the placement very difficult to cope with, but they remained in contact.
He first moved into a residential unit but only stayed there for a few weeks/months, then went to live with his aunt for 18 months, and then moved in with his birth mum (aged 16). He said he wanted to look after his birth mum, who was a vulnerable woman. Carl would ring the foster mother "on days that she (birth mum) was out of her head" or when he was in trouble. The birth mother used to abuse drugs and throw him out of the house. He got a job as a waiter, and would
give his birth mum his wages, "feeding her habit really". Sometimes, he would be starving and would call his foster mum. She would meet him and buy him something to eat. He finally went to live on his own.
Carl has two children from two different mothers. He is currently living with his girlfriend and their child. He has continued to be in touch with his birth mother and all his birth siblings. Recently, he was on life support due to a drugs overdose, which happened when he went to visit his birth mum, and was offered drugs. After this incident, he felt he had to distance himself from his birth mum to stay clear of drugs. The relationship between the foster mother and Carl has persisted since he left the placement. They kept in touch over the years through phone calls and texts. The foster mum remarried, and Carl was at her wedding. According to the foster mother, he is part of the family. He visits her regularly with his girlfriend and child, and texts her often. He had been diagnosed with Attention Deficit and Hyperactivity Disorder (ADHD), and also had emotional problems and anger issues. He was angry with his birth mum (with whom he had continuous contact through the years) because he was the only one of his siblings who was placed in care. The foster placement broke down when he was 17 years old, due to threats from neighbours.
The fostering agency refused to continue to support the placement in these circumstances. He moved into a residential care unit.
Despite the placement breaking down, the relationship between Ruairí and his foster mother continued and they remained in regular contact. She explained how she still feels like his mother, and that he is part of the family. However, because of his past behaviour and some incidents of violence, other people in the family (i.e. her birth daughter) were estranged from him. According to the foster mother, Ruairí still considers her his mother:
"He would turn around and say 'You're my ma', he says, 'she's (birth mum) not'".
Sarah (aged 18) was adopted when she was a baby with her older birth sister. They both settled in well with their adoptive family. She was an extremely intelligent girl, but during her last two years in primary school her behaviour changed dramatically and became extremely problematic and risky.
Her teachers also noticed a change in her attitude. She began skipping school at 12 years of age, and only remained in secondary school for one and a half years. On her first year in secondary school, the adoptive parents became aware that Sarah and other girls had been abusing aerosols, and they rang the school, but according to the adoptive mother, the school did not deal with it effectively.
The adoptive mother asked for help from Social Services, but this never materialised until the events had escalated.
Before the adoption disruption, Sarah was reported missing to the police on various occasions when she was 13 years old, while her risk-taking, anti-social and violent behaviours increased. The adoptive parents found it increasingly hard to cope. Social Services and other agencies eventually became involved. According to the adoptive mother, Social Services blamed herself and her husband (as Sarah made unfounded allegations against them). A particular social worker caused a lot of upset to the adoptive parents, and they ended up putting in a complaint.
Eventually, Sarah moved out of the family home at 13 years of age and went into a residential care unit. Her aggressive behaviour became so challenging that even the staff in the residential home found it hard to control her. Sarah became pregnant at 14 years old. She returned to the adoptive family home when she was heavily pregnant. However, a few weeks after the baby was born, when she was 15, her risk-taking behaviours re-appeared, and she abandoned her baby. A judge deemed Sarah a risk for the baby, and according to the adoptive parents she was given the choice as to whether she lived with the adoptive parents or her baby did (both could not live together). They indicated that she chose for the baby to live with them, and her two-year old lives now with the adoptive parents.
Sarah keeps in touch and visits her adoptive parents, but her contact is sporadic, and they often don't hear from her for days and weeks at a time. Sarah suffers from palpitations, behavioural problems, including hyperactivity, and emotional problems (depression, talks about killing herself, suspected personality disorder). She also displays risk-taking behaviours, including alcohol and drug abuse. Sarah's adoptive mother still considers Sarah her daughter, but she is not positive about her future. She also feels very protective of her grandchild: Maeve (aged 19) lived with her paternal grandparents and their son and extended family in a kinship placement since she was a baby. She was very settled in the placement. Both her birth parents had significant mental health problems, and had met in a residential mental health unit. She regularly visited her birth father, but the contact with her birth mother had stopped when she was around three years old. When she was 11 or 12 years old, her grandfather died. Her grandmother found it difficult to cope and started abusing alcohol. Maeve also found it hard (coupled with bullying at school), and her mental health deteriorated. She had been self-harming since she was about 10.
This was not noticed by Social Services until she attempted suicide when she was 15 years old. At that point, she was removed from her grandmother, and had three temporary placements (with an aunt first, and then two friends) before moving permanently to live with her paternal uncle.
During these years, she continued visiting, and stayed in touch regularly with her grandmother, who stopped abusing alcohol. Their bond has remained strong over the years, and she still has a room in her grandmother's home. She considers her granny, her uncle, her friends and her counsellor the most important people in her life. At the time of the interview, she was moving to a city in England to start a university course. all these cases reflect is the strength of the bond that young people and their long-term carers and parents build over the years, to such an extent that even when placements become difficult and end, these relationships and feelings of belonging very often persist.
Discussion
One of the criticisms that care systems face across the world is the instability of the care experience,
with Ainsworth and Hansen (2014) stating that "for far too many children and youth, foster care
does not provide permanence, in fact it only offers 'impermanence', through placement instability" (p.89). The findings of the current study would suggest that, as far as the system that operates in Northern Ireland is concerned, which is very similar to that in Great Britain (England, Wales and Scotland), this criticism does not fully apply, for a number of reasons.
First, as shown in the figures presented in Tables 1 and 2 , we found very high levels of placements stability, across a 14 year period, for children who were adopted, were placed on Residence Order, and who were rehabilitated to their birth parents. It is important to bear in mind that these are placements that were provided for these children whilst they were within the care system. The care system acted as a gateway to these high levels of stability. Entry to care was an essential first step to being provided with highly stable placements outside of the care system. This could not have been achieved without initial entry to the care system, and as such, the care system can be credited to a large extent for enabling these children to have stability throughout childhood.
Second, the findings confirm what has already been demonstrated by numerous other studies (Biehal et al., 2010; Sellick et al., 2004; Selwyn & Quinton, 2004; Sinclair, 2005; Ward et al., 2003; Wilson et al., 2004) , which is that level of placement stability is higher in adoption (and on Residence Order) than in long-term foster and kinship foster care. In fact, the level of stability over a 14 year period up to 18 years old was twice as high in adoption than in foster care.
Does this mean that the criticism highlighted by Ainsworth and Hansen is justified? We would argue not. The current findings do show a marked difference between adoption and foster care, but the level of stability over a 14 year period for foster care is still close to 50%, so long-term foster care is not 'only offering' instability, but stability through to 18 for one in every two children who entered care under the age of five and progressed into long-term foster placement. If the nine year period prior to turning 18 years old is considered, this level rises to around 70%. We would argue that this is a significant achievement, particularly when one considers the statutory obligations upon Social
Services to begin to plan for independence with these young people from the mid-teens, and how these systemic processes can sometimes create the conditions for early exit.
Thirdly, when we spoke to the young people themselves, we found that all bar one, irrespective of placement type, had developed a sense of belonging and connection to the family, which continued until early adulthood. This was as strong for those in foster and kinship foster care, as it was in adoption, on Residence Order and rehabilitated to birth parents. It could not be argued that the care system has not provided these children with, or enabled them to achieve, permanence in their lives.
The findings of the study also allow us to better understand the relationship between placement stability and relational permanence. It would appear from the initial group we have interviewed to date in the fourth wave of the study, that placement stability may be directly related to relational permanence. In other words, all those children who were provided with placement stability through to 18 years (or the 31 st March 2016 for <18s) also had relational permanence. Irrespective of placemen type. They were all highly attached and committed to their parents/carers and families and were keen that these relationships should persist throughout their lifetimes. This was not unexpected. What was unexpected was the extent to which this continued to persist even where the placement had broken down/disrupted, particularly in foster and kinship foster care, even if this had been highly upsetting and emotionally traumatic for all involved.
This suggests that once the stability of a placement enables the formation of strong relationships, those relationships are likely to sustain even in the absence of the placement itself. This was clearly evident in the case of Edgar, where the placement had broken down when he was 12 years old, but was still part of the foster family 10 years later, when we visited himself and his foster family for the current wave of the study.
It would appear that although foster and kinship foster care placements may not persist as long as adoptive, Residence Order and birth parents placements, they have the same capacity to provide relational permanence through to early adulthood (so long as the children can enter them at a young age, and they can persist for long enough for strong parental and wider family relationships to be established). The findings presented in Table 2 indicate that as many as 78% of children in kinship foster care and 69% in foster care were in the same placement over a five year period between 2002
and 2007, when they were aged between two and seven years old, a critical period for the formation of parental attachments. Our initial findings would suggest that even if these placements were to break down at some point before the age of 18, it would be likely that the relationships would persist, suggesting potentially very high levels of relational permanence being provided for these foster children.
Limitations of the study and future steps
Fieldwork interviews for this wave of the study has only recently begun, and as such, it needs to be recognised that the qualitative findings presented in this paper only capture part of the story of the lives of this population of young people and their relationships with their parents and carers.
However, as we continue to interview more families, the extent to which relational permanence is maintained within all the different types of placement will become more evident. We should also be able to gather more evidence of the specific circumstances of placements breakdown/disruption or/and when relationships deteriorate; and what might be done to avoid this occurring.
There are a number of other potential limitations to the study. First, not all the key people involved in the young people's lives are interviewed, including social workers or previous carers, so we are only able to develop a partial picture of their lives. Second, we are aiming to recruit 50% of the study population, which means that we will not know the experience of half the population, but the hope is that the group interviewed will be sufficiently representative of the study population.
Furthermore, even this 50% recruitment level will be challenging to achieve due to difficulties in locating the young people and families, as some of them might not have had any contact with Social
Services for many years, especially if they were returned to their birth parents shortly after the study started and their care order was removed, or if they were adopted and had had no contact with Adoption UK or any other agency. In addition, some young people may have emigrated to other countries, and some might be in prison or mental health institutions, or homeless, which makes their participation unlikely. Despite these challenges, we remain confident of reaching a 50% recruitment level based on our success levels in other similar studies.
Conclusions and implications for policy and practice
Our findings have clear implications in terms of policy and practice. Placement breakdown or disruption occurs more often within foster and kinship foster care placements, than in adoption, Residence Order, or when rehabilitated to birth parents. This is commonly interpreted as the end of the relationship between the young people and their foster carers, and as failure of the placement.
Although only in the initial stages of interviews, we have found that in most cases, the relationships that are established in these long-term placements do not disappear when the placement ends. This appears to be because the children have entered these placements at a young age, and they have persisted long enough for strong reciprocal attachment relationships to have formed.
Consequently, if these placements do breakdown at some point before the age of 18, this should not be deemed the end of these relationships and as a failure by Social Services, but more of a physical transition, with emotional relationships remaining intact. As such, greater effort should be made by Social Services to maintain contact between young people and foster parents/carers following breakdown/disruption (if both parties so wish), so as to ensure that they can continue to benefit from the supportive and emotional aspects of those relationships.
The evidence suggests that relationships with parents or parental figures are key for young adults'
wellbeing (Cushing, Samuels, & Kerman, 2014) . However, practitioners tend to overlook the importance of these relationships once the placement ends, and Social Services need to recognise these relationships and even support them to continue and thrive. This is particularly the case considering the importance of such bonds for the young people's wellbeing, and the grief these families have endured in the aftermath of a placement disruption. Foster and kinship foster parents/carers should be seen as a source of vital social and emotional support for young people, not only as they leave the care system, but also when disruption occurs, and this should be properly recognised.
The findings would also suggest that young children should be placed with long-term foster and kinship foster carers at the earliest possible point, to help build the foundations for future supportive relationships. This study also challenges the notion that only adoption can create a stable and enduring bond between the parent/carer and the young person, and a sense of family belonging, which survives into adulthood. Consequently, long-term foster care and long-term kinship foster care, alongside the use of Residence Order, return to birth parents, should also be seen as placements that are capable of persisting through to 18 years old, and providing relational permanence for the children, and families for life.
